METHOD -SURGERY ATTENDANCES AND DOMICILIARY VISITS Only direct doctor patient contacts were noted. Advice given by telephone, or to relatives was not recorded as a surgery attendance or domiciliary visit. The practice nurse carried out our immunisation programmes and routine injections, e.g. cytamen. From 1st January 1967, she also issued and wrote repeat prescriptions which were scrutinized and signed by us (Details are given in Table II) .
A total of 852 routine laboratory investigations was carried out -401 complete blood counts, 95 rhesus and blood groupings, 33 protein bound iodine, 44 R.A. Latex, 41 Paul Bunnell, 140 mid-stream specimens of urine, 95 pregnancy tests, 2 liver function tests and an uric acid estimation. A total of 183 cervical smears was taken from ante-natal patients and patients at risk (35 years and over). Details of domiciliary visits and maternity work are provided in Table III . During 1967, one maternity case was confined at home -all the others were confined in general practitioner units.
MORBIDITY SURVEYING
Morbidity surveying is carried out by using a disease index system in which the patient is identified by name, date of birth, marital status and social class. The disease index is the Royal College of General Practitioners' classification which is based on the International Classification of disease.
For the purposes of this survey, only those attending with a 'new' disease were entered in the index -thus a patient attending with rheumatoid arthritis for the first time would be entered, but subsequent attendances because of rheumatoid arthritis would not have an entry. If, however, the patient re-attended with, e.g. an upper respiratorv tract infection subsequent to the initial visit for rheumatoid arthritis, this would be entered. The outcome of this survey is given in Table IV . As both practitioners and the secretary were new to this work inevitably a few mistakes crept in, but as these were very few in comparison with the total number (7,558) of incidents, they have been ignored. DIscussIoN -WORK LOAD The doctor patient contact rate per patient was 3.7 -this included post-natal visiting. If the work of the practice nurse, which in other practices would normally have been carried out by the practitioner, is included, the figure rises to 5.32. This latter figure compares with those of Maybin (1963) whose contact rate appears to be 4.4 by deduction from his tables, and Crawford (1954) whose comparable figure was 3.19. Many studies have been carried out in Great Britain. Taylor (1954>, after studying several practices, found a range of 3.5 to 9.6 as the minimum and maximum contact rates. In more specific studies, the rate of Barnes (1958) in an industrial practice was 4.6, and Pinsent (1950) reported his as 4.1. We carried out 231 laboratory tests per 1,000 patients at risk. This incfuded all ante-natal blood examinations but not cervical smears. Maybin's figure was 14 per 1,000 patients at risk, but this did not include ante-natal blood investigations, nor pregancy tests. In addition, he used a haemoglobinometer for primary assessment of haemoglobin estimations, whereas we sent all investigations to the Central Laboratory. Barker's (1967) 
